

January 16, 2023

Dr. Christina Downer

Fax#:  989-775-6472

RE:  Lisa Brenke
DOB:  02/10/1974

Dear Christina:

This is a followup for Ms. Brenke who has IgA nephropathy with advanced renal failure.  Last visit in November.  Denies hospital visit.  She is doing a diet on purpose.  Weight loss from 272 pounds to 266 pounds, one to two meals a day and snacking.  Isolated nausea and vomiting.  Denies abdominal pain, diarrhea, or bleeding.  No decrease in urination, cloudiness, or blood.  Stable edema.  Stable dyspnea, but no oxygen or some pruritus.  No skin rash or chronic neuropathy.  No claudication symptoms.  No discolor of the toes.  Denies purulent material or hemoptysis.  She has chronic orthopnea and some of these from feeling just more comfortable.  Upper teeth remove.

Medications:  Medication list reviewed.   Phosphorus binders for diabetes.  Medications: Antidepressant and Neurontin.  Right now, no blood pressure medicines.  Propranolol she is doing mostly for migraine palpitations.

A recent echo normal ejection fraction.  No significant bowel abnormality or normal diastolic function.

Physical Examination:  Today, blood pressure 138/76 on the left-sided and obesity 266.  No gross respiratory distress.  Lungs are clear.  No gross JVD.  No arrhythmia.  No pericardial rub.  Obesity of the abdomen.  Large legs and some edema.  No cellulitis.

Labs:  Chemistries in January, creatinine 2.9 she is being in the lower 3.  GFR 19 stage IV.  Normal electrolytes and mild metabolic acidosis.  Normal nutrition, calcium, and phosphorus.  Anemia 10.1.  Normal white blood cells and platelets.
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Assessment and Plan:
1. IgA nephropathy.

2. CKD stage IV dialysis when symptoms develop.

3. Failed attempts of AV fistula, clotted bilateral upper extremities.  She is not a candidate for peritoneal dialysis because of her social situation, hygiene, and obesity unfortunately will require a dialysis catheter.  We need to explore also potential transplant and her blood size however will be prohibited.  Continue weight reduction and physical activity.

4. Blood pressure appears to be well control.

5. Continue phosphorus binders.

6. Secondary hyperparathyroidism.  She was supposed to be on vitamin D25 I do not see that on her medication list.

7. Proteinuria presently nonnephrotic range and normal albumin.

8. Anemia EPO for hemoglobin less than 10.  Chemistries in a regularly basis.  Plan to see her back on the next three months.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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